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British Medical Association. 


INSURANCE ACTS COMMITTEE. 


Tue first meeting of the new Insurance Acts Committee 
was held at the office of the Association on Friday, 
October 9th. Mr. T. JENNER Verraui, LU.D.. Chairman 
of Representative Meetings, was in the chair, and the 
other members present were: England and Wales—Dr. 
KB. R. Fothergill (Hove), Dr. Major Greenwood (London), 
Dr. W. Ainslie Hollis (Brighton), Dr. G. K. Smiley 
(Derby), Dr. W. B. Crawford Treasure (Cardiff), Mr. 
KE. B. Turner (London). Scotland—Dr. John Adams 
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Devis (Bristol), Mr. P. Napier Jones (Crowthorne, Berks). 
Dr. B. A. Richmond (London), Dr. W. B. Crawford 
Treasure (Cardiff). 

. The Committee recommended the Council to authorize 
the Chairmen of the various Standing Committees of the 
Association to attend at meetings of and to assist the 
Local Medical and Panel Subcommittee of the Insurance 
Acts Committee, if and when, in the opinion of the Sub- 
cominittee, such attendance would prove useful. 


DeparRTMENTAL CoMMITTEE ON DruG Tartrr. 

The Caatrman reported that the Council had appointed 
Dr. John Adams and Dr. R. W. Wallace Henry to repre- 
sent the Association on the Departmental Committee 
appointed to consider and report what margin of profit 


(Glasgow), Dr. John Hunter (Edinburgh) ; ex-officio, Dr. | (apart from discounting) is yielded by the present drug 
Edwin Rayner (Stockport) (Treasurer). . | tariff; what revision, if any, of prices is required to place 
Much of the business transacted by the Committee was that tariff on a commercial basis, and whether any exten- 
reported in the letter addressed to the honorary secre- | gion or rearrangement of the list of priced drugs and 
taries of Panel Committees and Local Medical Com- | mixtures is desirable; to make such investigations as they 


mittees and Divisions and Branches published in the | 


SuprLEMEn’ for last week, p. 202. 


MEMBERSHIP OF THE COMMITTEE. 


The Council was recommended, in accordance with the | 


instructions of the Annual Representative Meeting, to 
appoint Mr. Herbert Jones and Dr. Major Greenwood, 


representing the Society of Medical Officers of Health and | 


the Poor Law Medical Officers’ Association of England 
and Wales respectively, and the nominee of the Associated 
Registered Women and the Northern Association of 


Registered Medical Women to be members of the > 


Committee. 


SUBCOMMITTEES. 
Drug Tariff Subcommittee. 
The Chairman, Dr. A. C. Farquharson (Durham), Dr. 


| 
| 


| 
| 
| 


KE. R. Fothergill (Hove), Dr. I. W. Johnson (Bury). Dr. | 
A. E. Larking (Buckingham), Mr. E. L. Lilley (Leicester), | 


Dr. B. A. Richmond (London), and Dr. Purves (Burnley) 
were appointed a Subcommittee to consider and report on 


all matters concerned with the Drug Tariff under the | 


Insurance Act, and to arrange for conferences between 
representatives of the Association and the Pharmaceutical 
Society thereon. 


Local Medical and Panel Subcommittee. 
A local Medical and Panel Subcommittee was 


appointed, consisting of members of the Association, all | 


of whom, except as regards threc members to be 
co-opted, must be members of either Local Medical or 
Panel Committees. The reference to the Subcommittee 


may think necessary for this purpose, either generally or 
in particular arcas, and to submit a tariff in accordance 
with their recommendations. 


CentRAL Insurance Derence Funp. 

The financial statement for the period from July 1st to 
September 30th was presented and passed. 

Communications were received from two medical practi- 
tioners thanking the Committee for assistance granted 
from the fund. Three applications for grants were con- 
sidered; in one instance a further loan of £50 was 
approved, the second was postponed for further inquiry, 
and the third was refused. 


Deptctions From Amounts Due to PaNet Practitioners. 

The Local Medical and Panel Subcommittee was 
requested to consider and report on the question of deduc- 
tions made by Insurance Committees from amounts due to 
panel practitioners in view of the alleged reduction in the 


_ number of insured persons on their lists. 


was to consider all subjects referred to it by the Insurance | 


Acts Committee and to take action when authorized; 


to keep in close touch with and assist in the co-ordination © 
of all Local Medical and Panel Committees, advising | 


them on all circulars, memorandums, and. documents 
issued locally or centrally, having reference to the 
medical service under the fécaraaee Acts; and generally 
to advise the Insurance Acts Committee. 

The members appointed were as follows: The Chair- 
man of the Insurance Acts Committee, Dr. John Adams 
(Glasgow), Dr. G. W. Eustace (Arundel), Dr. Major Green- 
wood (London), Mr. W. J. Greer (Newport), Mr. H. H. 
Tomkins (Essex), Dr. J. Hunter (Edinburgh), Dr. E. R. 
Fothergill (Hove), Mr. W. Doolin (Dublin), Mr. H. F. 


| 


Lay Orricrats oF APPROVED SOCIETIES AND INTERFERENCE 
witH Mepicat TREATMENT OF INSURED PERsONs. 
The Committee had before it the reply of the Scottish 
Commissioners to a communication sent to them in the 
following circumstances: 


An insured person (a blacksmith) sought the advice of 
his panel doctor on the 20th of the month witha poisoned 
and suppurating finger. The finger was incised, diseased 
tissue removed, and the finger dressed, the initial certifi- 
cate being given to the patient. The case was seen and 
dressed on the 21st, 23rd, 25th, and 28th, and made rapid 
progress. On the 24th the patient saw an official of this 
approved society in reference to his sickness benefit, 
when, according to the patient’s account, the official 


asked to see the finger, and on the removal of the dress- 


ing expressed the opinion that there was very little wrong 
with the finger, and that the patient was quite able to 
resume work. On the practitioner asking for an explanation 
the official admitted examining the finger, and stated 
that, finding the suppuration had ceased and that the 
slight wound resulting was nearly healed, he had 
expressed his opinion that the patient was able to 
resume work, basing that opinion on his long experi- 
ence as a practical mechanic. The practitioner strongly 
objected to the examination of the finger by the official, 
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and asked for an apology for the unwarrantable inter- 
ference, also for an undertaking that he would not in 
future take down or allow to be taken down the dressings 
of a wound under active medical treatment. Neither 
apology nor undertaking were forthcoming, and an incon- 
clusive correspondence ensued during which the practi- 
tioner formulated the following statement to which he 
asked the adherence of the -official: . 

That no lay person is entitled to touch, examine, interfere 
with, or express any opinion on any wound or injury which 
is being actively attended to by a medical practitioner. 

The. case was then brought by the practitioner to the 
attention of the Insurance Acts Committee, which directed 
that the attention of the Joint Commission be drawn to 
the point; and also asked the representatives of the 
Association on the Advisory Committee to raise the 
matter at a meeting of that body which was then pending. 
At that meeting the matter was raised, and the repre- 
sentatives of some of the more important societies present 
expressed their astonishment at, and disagreement with, 
any such lay interference with medical treatment, and no 
defence of it was put forward by any one. The Commis- 
sioners were urged to impress on approved societies that 
the rules of these socicties defining the nature of the 
proof required for the purposes of sickness or disable- 
ment benefit should make it clear that any investiga- 
tion for the purpose of testing the validity of a 
medical certificate should be made by a _ medical 
practitioner whenever such investigation involved ques- 
tions of professional opinion. The Joint Commission 
referred the Association to the National Commission in 
whose area the incident had occurred (Scotland). The 
facts were then placed before the Scottish Commission 
and it was now reported to the Committee that the 
secretary of that Commission had addressed a letter to the 
secretary of the approved society in question, which, 
after reciting the facts which the Association had brought 
to the knowledge of the Commission, went on to say, 
“T am accordingly directed to point out that a sick visitor 
or society official should not remove or ask a patient to 
remove a surgical dressing.” 

The Committee was of opinion that this went far to 
establish an important principle, to which” the attention 
of the medical profession should be drawn. 


ATTENDANCE ON InsurED PERsons AT REQUEST OF 
The Committee received the opinion of the Solicitor of 
the Association on the following questions raised by the 
Honorary Secretary of a Division: 


A medical practitioner called by the police to a 
street accident finds that the injured man is one of 
his insured patients. The police refuse to pay the 
doctor’s charges. 

(a) Ave the police within their right in so refusing ? 

If so, why ? 

(b) Do you consider the refusal of the police in 
any way connected with the fact that the 
injured man was a panel patient of the doctor 
called ini? 


The opinion of the Solicitor was as follows: 


I take it that you wish me first to advise irrespective of 
any claim that may lie as against the police for services 
rendered at their request upon a person meeting with an 
accident in the street who is not an insured person, and 
with this presumption I deal with the points raised by you 
seriatim. 

(a) Having regard to Clause 2 (ii) of the agreement 
between medical practitioners and the Insurance Com- 
mittee for the county of London and Clause 4 (ii) of the 
First Schedule of the Medical Benefit Regulations at 
present in force, it seems to me clear that a panel prac- 
titioner could not possibly claim upon the police for any 
se vices rendered by him to any peiscn who is upon Lis 
panel even though he were summoned by the police to 
attend such person in the event of his meeting with an 
accident in the street, any more than he could claim upon 
the employer of an insured person upon his panel who 
informed him that such insured person was in need of 
medical attendance by him. 

Clause 2 (ii) of the agreement expressly provides that 
the practitioner shall not accept any fee in respect of 
treatment which he is required to give under the terms of 
his agreement except as provided in such agreement, and 


there is contained in such agreement no such provision for 
circumstances such as those set out in your letter. This 
is, of course, provided that the attendance is within the 
radius fixed for the particular locality under Clause 4 (ii) 
of the First Schedule of the Medical Benefit Regulations. 

(ob) It is exceedingly difficult for me to answer this 
question, as the answer would be determined by the 
particular circumstances governing each case, such as the 
inquiries made of the injured person, or failing that, the 
knowledge in the possession of the police constable who 
might summon the doctor. 

There is, so far as I can gather, no fixed regulation or 
rule governing the actions of the police with regard to 
summoning medical.men to.attend in cases of street acci- 
dents, nor the power which may be given to them to 
pledge the Police Fund for liability to mect the fee of any 
medical man called in in any such circumstances, though 
in any case it would be well for the medical men if the. 
case of accident, in the event of an insured person, were 
outside the radius prescribed by Clause 4 (ii), or if the 
case were not one of an insured person, to obtain from the 
police officer who has summoned him a note of his attend- 
ance, and a record of the fact that such attendance was 
made at the express request of the police officer. 

I can well understand that an event of this sort might 
have been altogether outside the contemplation of medical 
practitioners when entering into their agreement with the 
Panel Committee and taking upon their list panel patients, 
but for all that I think, having regard to the terms of the 
agreement and the regulations, the attendance in question 
would come within the terms of the same. 

(Signed) W. E. HEMPSON. 


IRISH COMMITTEE. 


A QUARTERLY meeting of the Irish Committee was held 
at the Irish Offices, 16, South Frederick Street, Dublin, 
on October 7th, when Mr. R. J. JoHNSTONE was in the 
chair, and the following were present: Dr. J. S. Davling, 
Dr. W. J. Story, Dr. J. M. Kenny, Professor H. Corby, Dr. 
John Mills, Dr. H. T. Warnock, Dr. D. Walshe, Dr. James 
Craig, Dr. J. G. Cooke, Dr. T. B. Costello, and Dr. T. 
Hennessy, Irish Medical Secretary. 

Mr. R. J. Johnstone was re-elected Chairman, and 
Drs. Power, Warnock, and Mahon were co-opted members 
of the Committee. 

Treatment of Dependants—Dr. T. Hennessy: was 
nominated as the Irish medical representative on the 
Duke of Devonshire’s committee dealing with the medical 
treatment of dependants of soldiers and sailors. 

Well-to-do Patients in Workhouses.—In accordance 
with a suggestion contained in a letter from Dr. Darling, 
he, with Dr. Walshe and the Irish Medical Secretary, were 
appointed a deputation to wait on the Irish Local Govern- 
ment Board in connexion with the admission of well-to-do 
patients to Irish workhouses and their free treatment in 
those institutions. 

Salaries of Poor Law Medical Officers—The same 
deputation was instructed, in accordance with the sugges- 
tion of Dr. P. Stephenson (Carrick-on-Suir), to represent 
to the Local Government Board the need for fixing graded 
scales of salaries for Poor Law medical officers in those 
unions which had not already done so. It was also 
resolved to communicate to the Honorary Secretaries of 
Branches and Divisions the suggestion that they should 
arrange for applications to be made by Poor Law medical: 
officers for graded salaries in the outstanding unions. 

Finance.—The audited quarterly statement and accounts 
were submitted to the committee and found correct. 
Drs. White, Darling, Craig, and Walshe were elected: 
members of the Finance and Executive Committee, with: 
Mr. R. J. Johnstone as Chairman. 

Organization—It was resolved to arrange for the 
attendance of the Irish Medical Secretary at meetings of 
Branches and Divisions for the present quarter. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH.—Dr. R. E. Crosse and 
Mr. N. Bishop Harman, Honorary Secretaries, give notice that 
a Council meeting will be held at 429, Strand, W.C., on Tuesday, 
November 10th, at 4 p.m. 
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LOCAL MEDICAL AND PANEL 
COMMITTEES, 


WEST SUFFOLK. 

CoMMITTEE. 
Tue first meeting of the Pancl Commitiee, elected June, 
1914, was held at Bury St. Edmunds, on September 29th. 
Dr. WinkiIn was in the chair, and three other members 
were present. Dr. Batt was elected Secretary. 

Payments.—Dr. Woop stated that the Finance Subcom- 
mittee of the Insurance Committee had decided that 
payments should be made immediately on the expiration 
of each quarter. 

Unallotted Funds for 1913.—It was reported that the 
total amount of unallotted fund for 1913 was £533 9s. 1d., 
to be distributed as set out in the Commissioners’ letter 
to the Insurance Committee of June 20th, 1914. It was 
agreed that it would be impossible to hand over this sum 
to the Red Cross Society, as had been proposed at a 
general meeting of practitionets held in August, when the 
sum to be allotted was stated to amount only to about 
£200. It was further agreed to accept the amount of 
allocation indicated by the Commissioners. 

Supply of Drugs.—The Secretary was instructed to 
inform the Insurance Committee that the Committee 
considered that it would be to the advantage of everybody 
concerned that the continuous checking and analyses of 
prescriptions suggested in paragraph 9 of Memo. 199/1.C. 
should be carried out. 

Contracts for 1915.—The Committee approved of the 
Commissioners’ decision not to alter the terms of the 
existing contracts at the end of this year, except in the 
two points indicated in Memo. 201/T.C. 

Expenses for 1914.—It was decided that the expenses for 
1914 would best be met by a voluntary deduction from 
cach practitioner’s quarterly cheque from the Insurance 
Committee. It was calculated that a sum of one farthing 
per insured person per annum would bring in approximately 
£30, which would be ample, the form of agreement to be 
signed by each practitioner printed in British Medical 
Association circular M. 12, dated June 20th, 1914, was 
adopted. The Secretary was instructed to ask the In- 
surance Committee to authorize the Clerk to make the 
necessary deductions upon the production of the agree- 
ments duly signed, the Committee being willing to offer 
him an hounorarium for extra trouble involved. The 
Secretary was further instructed to issue the agreements 
to every practitioner on the panel as soon as necessary 
arrangements had been made with the Insurance 
Committee. 

Paynent for Temporary Residents.—The Commissioners’ 
proposals 7¢ payment for temporary residents for 1913 and 
a payment of 75 per cent. on account of services for tem- 
porary residents during the current year were accepted. 
It was stated that £110 9s. 8d. was available for dis- 
charging the accounts for 1913. 

Suspense Slips.—The Committee considered a letter 
from the Clerk to the Insurance Committee, dated 
September 29th, 1914. The Panel Committee agreed that 
it was desirable the suspense register should, so far as 
possible, be abolished, but entirely disapproved of the pro- 
posal to remove these persons from doctors’ lists without 
further inquiry, and expressed the strong opinion that the 
fact that the Insurance Committee held no index slip for 
these persons and that no application had been made for 
medical cards was by no means conclusive evidence that 
they were not resident in the area. It was decided to ask 
the Insurance Committee to furnish a list of the names of 
persons in the suspense register of each of the following 
doctors: Barwell, Batt, Wilkin, and Wood, who undertook 
to make a thorough investigation with a view to ascer- 
taining whether any of the persons in the list were sti!l 
resident in their neighbourhood and to report to a future 
mecting of the Panel Committee. 


LIVERPOOL. 
PaneL CoMMITTEE. 

Tur following is a list of the twenty-eight members of the 
committee : 

North District.—Dr. Moyles, Dr. G. Oldershaw, Dr. W. H. 
Wright, Dr. Wild. : 

North Central District.—Dr. Miller Wilson, Dr. House, Dr, R. 
Paterson, Dr. Sheldon, Dr. Unsworth. 
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South District—Dr. W. B. Bennett, Dr. Donnelly, Dr. 
Parkinson, Dr. Tinne. 

East District—Dr. Baxter, Dr. Dodd, Dr. Robertson Dunn, 
Dr. Richardson. 

South Central District.—Dr. W. T. D. Allen, Dr. H. Jones, Dr. 
Hamilton Shaw, Dr. Stott. 

Co-opted by the Elected Members.—Mr. F. C. Larkin, Dr. T. R. 
Bradshaw, Miss Ivens, M.S., Dr. IT’. Clarke, Dr. Given, Dr. 
F. H. Barendt, Dr. Scott Sugden. 


At the first meeting of the complete Committee held at 
the Liverpool Medical Institution on September 29th, Mr. 
F. Charles Larkin was elected chairman, Dr. Richardson 
vice-chairman, Dr. Hamilton Shaw treasurer, and Dr. W. 
T. D. Allen honorary secretary. Drs. Richardson, Bennett, 
and Paterson were appointed representatives on the 
Medical Service Subcommittee of the Liverpool Insurance 
Committee. 

NORTHAMPTONSHIRE. 
PANEL CoMMITTEE. 
Tue Panel Committee is constituted as follows: 

Chairman.—Dr. Baxter (Wollaston). 

Secretary.—Dr. Alfred Linnell (Paulerspury, Towcester). 

Drs. Dryland (Kettering), Roughton (Kettering), *Tolputt 
(Kettering), More (Rothwell), Stone (Northampton), Beatty 
(Northampton), Darley (West Haddon), Churchouse (Long 
Buckby), *Greenfield (Rushden), Arthur (Wellingborough), 
Robb  (Irthlingborough), Jeafferson (Blisworth), O’Rafferty 
(Daventry), Hope (Byfield). 

Medical Service Subcommittee.—Drs. Baxter, Dryland, and 
Linnell. 

Deaths and Suspensions.—A suggestion from the Clerk 
to the Insurance Committee that doctors should notify tc 
him deaths, removals, or suspensions of panel patients as 
soon as they occur has been agreed to, and the Clerk was 
asked to circularize the doctors to that effect. The 
Committee agreed to continue the authorization of the 
practice of taking off deaths and suspensions and removal 
as from the date of notification. 

Unallotted Persons.—The question of the treatment of 
unallotted persons was raised, and some dissatisfaction 
was expressed at the present methods of procedure and 
calculation for payment, but after discussion it was decided 
to continue on the old lines of attending any who might 


apply. 
COUNTY OF DENBIGH. 
Tue following resolutions and recommendations have 
been adopted by the Panel and Pharmaceutical Committees 
acting jointly : 
Prescribing and Dispensing. 

That asuggestion should be made to the practitioners in the 
county that they should, as a general rule, prescribe 
8-ounce mixtures with 3-ounce doses. 

That ‘‘ repeat’? prescriptions may be written, subject to the 
following conditions : 

(4) That no other item be prescribed on a form ordering 
any repeat. 

()) That the date of the original prescription be given on 
the form ordering any repeat. 

(c) That no repeat may be ordered when the original 
prescription was given more than twenty-one days 
previously. 

(d) 'That the practitioner shall supply a copy if requested 
by the chemist. 

That this joint meeting of Panel and Pharmaceutical Com- 
mittees recommends the Insurance Committee to allow 
extra dispensing fees for prescriptions dispensed by 
chemists outside their ordinary hours of business; such 
prescriptions to be marked urgent.” 

That in future prescription forms be marked ‘ Panel,’’ 
‘‘ Temporary Resident,” and that this be a 
recommendation to the Insurance Committee. 


Stock Mixtures. 

That this Committee is of opinion that the question of stock 
mixtures could best be dealt with by the individual 
practitioners and pharmacists in their several areas. 

That no proprietary stock mixtures nor any formula bearing 
the name of any firm may be dispensed. 


Cod-liver Oil and Extract of Malt with Oil. 

That no quantity exceeding 1 1b. may be prescribed for any 
insured patient at one time, and that the container be 
labelled with directions to the patient as to the size and 
frequency of the dose to be taken. 


Cod-Liver Oil and Petroleum Emulsions. 

That a dispensing fee of 2d. for quantities up fo 8 oz. or 3d. 
for quantities exceeding 8 0z. only be charged on cod-liver 
oil and petroleum emulsions except when prescribed 
‘* Recentis,”’ in which case an extra emulsion fee of 2d. is to 
be added. 

FIomocopathic Remedies. 

That only official tinctures and those contained in the British 

Pharmaceutical Codex shall be recognized in prescriptions 


*Co-opted under Rule 29 of scheme. 
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for insure&gersons. This resolution is not intended to 
interfere the prescribing of the homoeopathic medi- 
cines of the British hospital pharmacopoeia by homoeo- 
pathic practitioners on the panel. 


Linimentum Ovi. 

That linimenttm ovi be charged at the rate of ld. per oz. 

geal with the appropriate dispensing and emulsion 
ees. 
Lozenges. 

That when medicated lozenges are prescribed they should be 
charged for @é.a price based on the cost per pound, and not 
at the rate of, and bearing the dispensing fees applicable to 
tablets not included in the tariff. ; 


Emergency Dressings and Bandages. 

That the Insurance Committee be recommended to authorize 

~ each practitioner on the panel to obtain from persons, 
firms, and bodies corporate under agreement with the 
Insurance Committee for the supply of drugs and appliances 
in rotation, a smail supply of dressings and bandages for 
use for insured persons in emergency and surgery cases 
only in each quarter; that if this quantity be found by any 
practitioner to be insufficient the practitioner shall make 
application to the Insurance Committee for authority to 
obtain a further supply, showing reasons why the quantity 
supplied has been found to be inadequate: Provided that 
if the Panel Committee consider that any practitioner has 
used a quantity in excess of that which might reasonably 
be necessary, they shall report to that effect to the Insur- 
ance Committee and the Insurance Committee shall sur- 
charge the practitioner accordingly. 

Excessive Prescribing. 

That any cases of prescribing which might appear to the 
chemist to be excessive either as to the cost or the 
frequency of the supply of medicines should be brought to 
the notice of the Panel Committee, who would deal with 


the matter. 

Prescribed Appliances. 

That it be a recommendation from this Committee to the 
Insurance Committee that eye shades be included in the 
schedule of appliances which may be prescribed for insured. 


persons. 
DUMBARTONSHIRE. 

IxsTRUCTIONS AS. TO PRESCRIBING OF MEDICINES, ETC. 
Tue following circular letter was issued to medical 
practitioners on the panel by the Dumbarton County 
Panel Committee last month: 

Dear Str,—The Panel Committee has instructed us to 
bring to your notice the position in the county in regard to 
the Drug Fund and the consequent action which must be 
taken. For thie first half of this “ medical year” the 
chemists’ accounts show an increase of about 35 per cent., 
and if the same rate of increase is maintained the Drug 
Fund will not suffice to meet all claims against it at the 
end of the year. he Drug Suspense Fund (“ floating 
sixpence ’’) will be absorbed sooner or later, and ultimately 
the chemists may not get full payment. 

While to a certain extent insured persons are availing 

themselves more freely of the benefits of the Act, there is 
no evidence of any increase in the amount of sickness 
sufficient to account for the increased expenditure on 
drugs, but the Committee has reason to believe that it is 
largely due to lavish and wasteful methods of prescribing, 
to orders being given which are extravagant in character 
or quantity, to ordering proprietary articles for which 
there are satisfactory chemical equivalents or correspond- 
ing official preparations, and to ordering “appliances” 
which are excessiye in quantity or not on the tavriff. 
_ The Committee is of opinion that considerable economy 
can be effected without interference with adequate treat- 
ment; accordingly practitioners are required to give par- 
ticular attention to the following instructions : 

Patients should be discouraged from thinking that there 
can be no treatment unless medicine is ordered. ‘ 
: The dose of a mixture should be 2 drachms or less; half- 
ounce doses involve too frequent “ repeats” and consequent 
dispensing fees. ~ 

Patent medicines the composition of which is unknown 
must not be prescribed, and charges for these will not be 
passed. 

y Expensive proprietary articles must not be ordered 
when there are corresponding non-proprietary chemical 
equivalents or official preparations. 

Excessively large quantities should not be ordered, as 
aastefulness is thereby 

Medicated wines, foods, and all preparations. not strictly 
intended. for medicinal use should not be prescribed. 

Appliances not on the tariff must not'be prescribed. 

Finally, the Committee has to draw attention to the fact 
that where the orders given by any practitioner are found 


to be extravagant either in character or in quantity, and so 


to cause excessive demands on the Drug Fund, the excess 


may be deducted from the payments due to him, 


Yours faithfully, 
W. S. Youne, Chairman. 
A. W. SuTHERLAND, Honorary Secretary. 
A list of proprietary medicines and their chemical 

equivalents, and a list of proprietary preparations with 
official preparations of similar composition, is appended 
to the circular for the guidance of panel practitioners. In 
this connexion reference may be made to the second 
article, published last week, on the new British Pharma- 
copocia. When it comes into force on the first day of next 
year the problem will be materially simplified. 


CORRESPONDENCE. 


Tue Proposed Feperation oF LocaL Mepicat 
PaneL CoMMITTeEEs. 
Dr. Artnur E. Larkine (Honorary Secretary, Bucks 
Division, and Secretary of the Bucks Local Medical and 
Panel Committee) writes: The inherent fallacy in the 
arguments of Dr. Fothergill against the formation of the 
proposed Federation is that he assumes that the British 
Medical Association represents the whole profession. 
However much we may desire this, nobody knows better 


‘than he that such is not the case. Probably little more 


than half the panel practitioners, possibly even less, 
belong to the British Medical Association. 

A large number of the members of the British Medical 
Association are not panel practitioners and take very little 
interest in the working of the Act and know nothing of its 

ractical working. Many of the more active and in- 
influential members are actively hostile to it, and the 
Council has recently elected as assistant medical secretary 
one who is well known to hold extreme views on the Act. 
Is it at all likely that panel practitioners are going to 
entrust their interests entirely to the Association and its 
Representative Body ? 

_ The Conference of the Local Medical and Panel Com- 
mittees has already decided by a large majority to work 
in conjunction and co-operation with the British Medical 
Association. What right has any one to assume that the 
Federation will be hostile to the British Medical Associa- 
tion? On the contrary, it will strengthen the Association. 
The object of those who are forming the Federation, and 
who will succeed in spite of absurd ideas of disruption, is 
to connect up and voice the views of panel practitioners 
and through the British Medical Association represent 
them to the proper authorities just in the same way as 
the views of those who form the Public Health, Ethical, 
Naval and Military, and other Committees of the British 
Medical Association voice the opinions of each of their 
particular section. _ 

It is essential for the Local Medical and Panel Practi- 
tioners’ Committees to hold conferences and be in com- 
munication with each other. These committees are 
composed of the men who are working the Act, and are 
brought into actual touch with difficulties, and who are the 
most competent to decide on the best policy of the’ pro- 
fession with regard to the Act. It is quite hopeless to 
expect the Representative Meeting, already overloaded 
with other business, to give that special consideration to 
Insurance Act affairs in the time at its disposal. 

Even with a subscription of 2 guineas a year the British 
Medical Association cannot afford to give proper attention 
to the Insurance Act in all its details. The Association 
does a tremendous amount now, but much more ought to be 
done. The more it gives to Insurance Act matters the 
more it neglects its scientific and educational work. The 
experience of the last years shows this. Moreover, it is 
not fair or just that men who do not belong to the British 
Medical Association should get the same advantages as the 
members. 

The Federation will pay for the privilege of being con- 
nected up with the British Medical Association, and tho 
subscriptions will come from the pockets of those who 
derive all the advantages, and one section of the profession 
—the willing few—will not have to. pay whilst others 
escape. In addition to this, out of the lévies raised by the 
various committees a Reserve Fund will be formed to protect 
the interests of panel practitioners—a result Mat would 
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never be attained by any special levy made by the British. 


— Association, as past experience has clearly 
shown. 

Im my opinion the letter of Dr. Fothergill in the 
SuppLeMENT of October 3rd is wrong or misleading in 
every one of his ten paragraphs. It is also mischievous 
from the point of view of the unity of the profession, and 
conceived in a spirit full of pessimism and want of confi- 
dence in the commonsense of his professional brethren 
who are on the panels, 


_ Dr. J. Wisnart Kerr (Glasgow) writes: The proposed 
federation for Panel and Local Medical Committees is not 
just the simple thing it looks. It is nothing more or less 
than another of those attempts which are always being 
made to set up a rival body to the British Medical Associa- 
tion. It is to be hoped the good sense of the profession 
will give it its quietus. - 


New Drarr ReGvuLations. 

Dr. Percy D. Pywrit (Honorary Secretary, Borough of 
Lambeth Insurance Practitioners’ Association, S.E.) writes: 
With regard to Dr. James Hamilton's eviticism in the 
SuPpLeMENtT of October 17th, p. 205, of the advice of the 
Lambeth Insurance Practitioners’ Association as to pre- 
scribing $-0z. doses of medicine, it would appear on the 
face of it that Dr. Hamilton is not aware that it has 
always been usual to order }-0z. doses for club or other 
contract patients. There has always been some difference 
between contract and private practice with respect to pre- 
scribing. ‘Then a vast number of insured persons used 
formerly to ge to hospitals and dispensaries, and invariably 
received four days’ medicine at least. I would also men- 
tion that a large number of doctors give their private 
patients }-oz. doses. The dispensary fee is a mighty factor. 

_ Last year the number of prescriptions reached at least 
53 millions, and supposing a quarter of that number was in 
8-0z., 8-pts., or 6-0z. 6-pts., and for persons requiring three 
ov four bottles of the same mixture, then there was an 
unnecessary call on the drug fund—in the case of 6-0z. 
inixtures to the extent of 2d. on every two mixtures, for 
one 6-0z. bottle in 12 doses only cost 2d. dispensing fee, 
just the same as one 6-o0z. 6-pts. 

The ordering of 1-0z. doses in cases such as influenza, 
bronchitis, anaemia, and numberless other illnesses re- 
quiring the same medication for some days, or even weeks, 
must obviously cause an undue call on the drug fund. 

beg to maintain that the Lambeth recommendation, 
without causing any harm to either doctor or patient, 
would be of the greatest service in keeping the cost of 
drugs, ete., well within the 2s. if it does nct bring the 
xmount down to ls. 6d. Although the Act has been in 
force twenty-one months and the majority of Lambeth 
men have been ordering }-0z. doses, no clamouring has 
been heard on the part ef wives and children (or babies) 
for the same doses. 

In conclusion, I need hardly mention that the honour 
and glory of the profession is as jealously guarded in 
Lambeth as in Chelsea, and that the prescribing in the 
former borough will not lose by comparison with even that 
of South-West London. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 2 
Tue following appointments are announced by the Admiralty : 
Deputy Surgeon-General Octavius W. ANDREWS (ret.) to the Revenge, 
on commissioning; Fleet Surgeon GEORGE HEWLETT, M.B. (ret.), to 
Portsmouth Dockyard, vice Andrews; Staff Surgeon Joun H. Licut- 
FoeT to the Pembroke, additional for the Cornwallis, on commis- 
sioning; Staff Surgeons A. F. FLEMING, to the Victory, for k.N. 
Division, Walmer; E. C. Sawpy to the Indus V; P. T. NICHOLLS to 
the Pembroke, additional, for Isle of Grain Flying «Station, tem- 
porarily; Staff Surgeon H. W. NicHoLLs to the Speedwell, vice Robin- 
son; Temporary Surgeons R. W. MELLOR, to Victory, for R.N. Divi- 
sion, Walmer; F. G. L. Scorr to R.N. Division, Portsmouth, vice 
Flemiog; T. 8. BRaDBURN to the Cyclops; R. C. J. Meyer to the 
Hyaeintn, additional, for Marine Garrison, St. Helena; H.C. BILLINGS 
and W. M. As to the Columbine, additional, for Queensferry Sick 
Quarters; R. W. TowNLey and E. F. FisHer to the Indus V ; C.J. C. 
Farun to R.M. Division at Portsmouth, vice Nicholls; H. G. McCaw 
to the Revenge, on commissioning; FRANK P. Pocock to the Colossus ; 


ARCHIBALD TODRICK, M.B., to the Collingwood ; WILLIAM W. RoRKE, 
M B:, to the Hercules; ALEXANDER J. MACDIARMID to the Vanguard ; 
ALFRED D. EB. BAYLIS, M.D., to the Iron Duke ; Joan ROTHWELL, M.B., 
to the Commonwealth; GEORGE E. W. Lacey, M.B., to the Dominion ; 
A. €. MorsoN, F.R.C.8., to the Zealandia; HENny C. WaLpo to the 
Lowestoft ; H. G. to the. Cornwallis. on commissioning ; 
_B..H. Pais and E. J. Panny to the Vivid, additional, for disposal: 


posal; A. B. 
M.D., H. Harvey, and N. F. Luoyp, M.B., to the Pembroke, addi- 
tional, for Chatham Hospital; E. R. Barney, W. D. GALLOWAY. G. C. 
FAIRCBILD, G. L. HaARKE, M.B., and E. H. Huco, M.B., to the Vivid, 
additional, for Plymouth Hospital; 0. D. BROWNFIELD to the Victory, 
additional, to Haslar Hospital. 


Royat NAVAL VOLUNTEER RESERVE. 
Leonard C. P. Irvine to the Pembroke, additional, for the 
Cornwallis, on commissioning. 


ARMY MEDICAL SERVICE. 


Royat MrpicaL Corps. 
CapTaIn WILLIAM B. Stuppy, of the Australian Medical Unit, relin- 


- quishes his temporary commission. 


Lieutenants confirmed in their rank: ErNEst W. WApr, BERNARD 
WoopuHousr, W1iLL14M K. Mogrison, EpGar PeRcIVAL, STANLEY J. 
LINZELL, LEWIs R. SHORE, 

To be temporary Lieutenants: RicHarp H. C. Gomrrrrz, M.B., 
ARTHUR B. LE MESURIER, M.B., GEOFFREY HADFIELD, M.D., WILLIAM 
A. Topp, M.B.. JoHN McFappEN, M.B., Ropert B. PuLairn, M.B., 
V.R.C.S., J. WATKIN, MATTHEW MuRPHY, FRANCIS F. MUECEE, 
M.B., F.R.C.S., JoHN N. CLARK, WILLIAM H. LASLETT, M.B., JEFFERY 
W. PARKER, MALCOLM A. MACDONALD, M_B., ARTHUR OWEN PLAYFORD 
REYNOLDS, M.B., ARTHUR AINSLIE Hupson, M.D., F.R.C.S.Edin., 
EpMuUND R. DrerMER, GODFREY M. HuGains, F.R.C.S., CHARLES M. 
KENNEDY, F.R.C.S., CHARLES D. ROBERTS, JAMES H,. AIKMAN, M.B, 
DELVINE BELL, M.B., Epwin B. Barton, M.B., JoHN S. KNox 
Boyp, M.B., DovuGLas M. M.B., Dupiey T. Brrr, M.B., 
ALAN W. Gayr, M.B., S. GArpDEN, M.D., JoHN H. C. 
GREEN, M.B., AUBREY GooDWIN, M B., STaNLEY HoNEYMAN, M.B., 
ALFRED E. HALLINAN, M.B., THomMAS H. Houston, M.B., Ropertr M. 
Hint, M.B., J. CARDINE, M.B., CourntNay C. KEatEs, 
Jamies W. Lit?TLEJoHN, M.D., Davip M.B., 
S. Martin, M.B., DANIEL MCVICKER, M.B., HENRY M. MACKENZIE, M.B., 
W. MACKENZIE, M.B., JoHN T. Morrtson, M.B., F.R.C.S., HUGH 
L. New, M.B., OLDHAM, M.D., WILLIAM B. U. PATTERSON, 
M.B., GEORGE RANKINE, M.B., JOHN S. Stewart, M.B., 
SNODGRASS, M.B., JAMES J. SINCLAIR, M.B., NEIL F.Stnciatr, JAMES 
TAYLOR, F.R.C.S,Edin., JAMES H. GROVE.WHITE, M.D., and DonaLp 
WAINWRIGHT, 


INDIAN MEDICAL SERVICE. 
THE provisional promotion of the undermentioned Captains has 
been confirmed : W. H. HAMILton, J. F. Boyp, P. S. MILs. 

Ik. R. ARMSTRONG, M.B., is provisionally promoted to the rank of 
Captain, with effect from July 29th. 

The services of Major R. A. NEEDHAM, M.B., are placed temporarily 
at the disposal-of His Excellency the Commander-in-Chief. 

The following substantive changes are sanctioned among Agency 
Surgeons, with effect from May 25th, 1914: Lieutenant-Colonel Tl. W. 
InVINE to be confirmed as an Agency Surgeon, First Class, and 
Chief Medical Officer, North-West Frontier Province. Captain C. I. 
BRIERLEY to be confirmed as an Agency Surgeon, Second Class. 
Captain J. B. D. HUNTER is confirmed as an Agency Surgeon, Second 
Class, with effect from July 28th, 1914. 

The undermentioned officers have been finally admitted to the 
service. Their cominissions bear date January 31st, 1914 :G. H. Manony, 
M.B., B.Se., G. COVELL, M.B., W. R. Stewart, M.B., K. V. R. Rao, 
J.G. O. Mosrs, M.B., H. CHAND, V. MAHADEVAN, A. C. Li. O'S. BELDER- 
BECK, M.B., J. W. VAN REENEN, M.B., B. F. Brarson, M. J. ROCHRF, 
M.B., N. D. Port, M.B., P. ©. Roy, M.B., J. B. Varpya, J. M. R. 
HENNESSY, A. G. CowPER, W. M. Lupton, H. H. Brown, C. H.N. 


AKER. 

The following promotions are made:—To be Surgeon-General - 
Colonel G. F. A. Harris, C.S.1., M.D., F.R.C.P.. V.H.S., April Ist, 
1912. ‘l'o be Colonel: Lieutenant-Colonel F. J. Drury, M.B., April Ist, 
1912. Lieutenants to be Captains (provisionally subject to passing the 
Departmental Examination at the earliest possible opportunity): E.R. 
ARMSTRONG, M.B., July 29th, 1914; C. J. SrockEer, M.B.. July 29th, 1914. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CoRPs. 

Third Northern General Hospital.—Joun H. Copn, M.B., to be 
Captain. 

Sanitary Service. —CUTHBERT B. Moss-BLUNDELL, M.D., to be 
Captain. 

Supernumerary for Service with the Officers’. Training Corps.— 
FreDERICK J. CLEMINSON to be Lieutenant for service with the 
University of London Contingent, Senior Division, Officers’ Training 
Corps. 

First Highland Field H. E. Branp, 
F.R.C.S.Eng., to be Lieutenant; Captain JoHN H. STEPHEN, M.B., and 
Captain CUTHBERT D. S. AGassiz, M.B., from attached to units other 
than medical units to be Captains; Lieutenant James A. Morris, M.B., 
and JaAMEs E. G. THOMSON, M.B., from attached to units other than 
medical units, and DANIEL M. GRANT, M.B., JAMES McCONNACBIF, 
M.B., CHARLES A. WHYTE, and GrornGeE Davipson, M.D., to be 
Lieutenants. 

Second Home Counties Field Ambulance.—Captain Wituiam H. 
Fut to be Major; Lieutenant BERNARD B. BILLINGs to be Captain. 

Attached to Units other than Medical Units.—FRANK R. ARMITAGY, 
M.B,, to be Lieutenant; RoBErRT A. KeRR, M.B, to be Lieutenant: 
Lieutenant DUDLEY R. HARRIs, to be Captain; L. PurGess, 
to be Lieutenant; FREDERICK A. W. DRINKWATER, to be Captain; 
Frank W. Lawson, to be Lieutenant; CHARLES BUTLER to be 
Lieutenant; Francis R. Eppison to be Lieutenant: Robert E. T. 
Tarnow, M.D., to be Lieutenant; Captain E. Moison, M B.,, to 
be Major; CRESSWELL Burrows, M.D., to be Lieutenant; HumPHiy 
J. WHEELER, M.D. (late Surgeon-Captain, lst Buckingham R.V.C.), to 
be Lieutenant ; Lieutenant Lrr D. B. CoGan to be Captain; Crcin A. 
Ensor to be Captain; HERBERT Connor to be Lieutenant; Captain 
Francis W. GoopBopy, M.D., from the 3rd London General Hospital, 
to be Captain; Major WILLIAM K. Pav, from the Territorial Force 
Reserve, to be Major; Major HERMAN StTepMAN, F.R.C.8.Edin., 
resigns his commission, and is granted permission to retain his rank 
and wear the prescribed uniform; Captain CHARLES ARTHUR Mornis, 
C.V.0., M.B., F.R.C.S., to be Major; Supply Captain MaTTHEW B. 
Ray, M.D., is absorbed into the establishment; Lieutenant ALAN C. 
RANSFORD to be Captain; THomas V. OLDHAM, M.B., to be Lieutenant; 
James G. F. HoskeEn to be Lieutenant; Epwarp L, Martin, M.D., to 
be Lieutenant; the date of appointment of Lieutenant Lronarp 
West, M.B., is August 5th, 1914. and not as stated in the London 
of Augnst 25th, 1914; Lieutenant McNas,M.B., to be 
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First Home Counties Field Ambulance.—Captain. JosEPH WARD to 
be Major; ARTHUR T. FULWASSER to be Captain; W1LL1AM B. KEITH, 
M.B., to be Lieutenant. y 

Second London Sanitary Company.—Lieutenant Percy N. CAvE to 
be Captain. b 

South Wales Mounted Brigade Field Ambulance.—To be Lieu- 
tenants: HERBERT M. PENTREATH, Guy S. THOMSON, ARCHIBALD J. 
CAMPBELL, and Ernest L. SANDLAND, M.B. 


Vital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 

[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the second quarter of the year. The fluctua- 
tions of each disease and its relative fatality compared with the 
average in the corresponding periods of recent years can thus be 
readily seen, except in the case of diarrhoea and enteritis among 
ea under 2 years of age, for which the average mortality is not 
available. 

Enteric Fever.—The fatal cases of enteric fever, which had been 28, 
37, and 47 in the three preceding quarters, declined again last quarter 
to 32, but were 11 in excess of the corrected average number in the 
corresponding period of the five preceding years. This disease was 
proportionally most fatal last quarter in Fulham, St. Marylebone, 
Holborn, Lambeth, and Deptford. The Metropolitan Asylums Hos- 
pitals contained 40 enteric fever ratients at the end of last quarter, 
against 56, 51, and 66 at the end of the three preceding quarters; 88 
new cases were admitted during the quarter, against 148 and 147 in the 
two preceding quarters. 

Small-poxr.—No death from small-pox was registered last quarter in 
London, and no case of this disease was under treatment in any of the 
Metropolitan Asylums Hospitals. 

Measles.—The deaths from measles, which had been 124, 52, and 148 
in the three preceding quarters, rose again last quarter to 346, but were 
266 below the corrected average number in the corresponding pericd of 
the five preceding years. The highest death-rates last quarter from 
this disease were recorded in Finsbury, Shoreditch, Stepney, 
Bermondsey, and Greenwich. 

Searlet Fever.—The fatal cases of scarlet fever, which had been 
46, 49, and 65 in the three preceding quarters, further rose last 


quarter to 69, and were 11 in excess of the ccrrected average number. 
Among the several boroughs this disease was proportionally most 
fatal in Fulham, Finsbury, the City of London, Southwark, Deptford, 
and Woolwich. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals, which had been 2,552, 
3,810, and 3,138, had further declined to 3,046 at the end of last 
quarter; 4,731 new cases were admitted during the quarter, against 
4,203, 7,113, and 4,799 in the three preceding quarters. 

Whooping-cough.— The deaths from whooping-cough, which had 
been 120, 116, and 281 in the three preceding quarters, further increased 
to 310 last quarter, but were 59 fewer than the corrected average 
number in the corresponding period of the five preceding years. 
The greatest proportional mortality from this disease was record2d 
_ Finsbury, the City of London, Shoreditch, Bethnal Green, and 

epney. 

Diphtheria.—The fatal cases of diphtheria, which had been 73, 138, 
and 161 in the three preceding quarters, declined again last quarter 
to 143, but were 35 in excess of the corrected average number. The 
highest death-rates from this disease occurred in Hackney, Stepney, 
Poplar, Deptford and Woolwich. There were 1,079 diphtheria 
patients under treatment in the Metropolitan Asylums Hospitals at 
the end of last quarter, against 909, 1,099, and 1,307 at the end of the 
three preceding quarters; 1,673 new cases were admitted during the 
quarter, against 1,624, 2,281, and 2,069in the three preceding quarters. 

Diarrhoea.—The deaths under this heading are those attributed to 
diarrhoea and enteritis among children under two years of age; 
measured in proportion to the births registered during the quarter 
the mortality from this cause was greatest in Is ington, Stoke 
Newington, Hackney, Shoreditch, Bethnal Green, Poplar -and 
Bermondsey. 

In conclusion it may be stated that the aggregate mortality last 
quarter from these epidemic diseases, excluding diarrhoea, was 22.9 
per cent. below the average. 


HEALTH OF ENGLISH TOWNS. . 
In the ninety-seven largest English towns 9,246 births and 5,441 deaths 
were registered during the week ended Saturday, September 26th. 
The annual rate of mortality in these towns, which had been 14.4, 
15.2, and 15.1 per 1,000 in the three preceding weeks, rose to 15.7 per 
1,000 in the week under notice. In London the rate was equal to 15.5, 
against 15.4, 16.1, and 15.6 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 
6.2 in Southend, 6.6 in Nastbourne, 6.7 in Bournemouth, 7.9 in Swindon, 
8.1 in Ealing, and 8.4in Wallasey to 22.0 in Preston, 22.7 in Middles- 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1914. 
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NotTE.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show tha 
average number of deaths in the corresponding weeks of the five preceding years, 1909-13. Under the heading ** Diarrhoea ”’ are given the 
deaths from Giarrhoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 
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brough, 22.9 in South Shields, 23.2 in Liverpool, 23.8 in St. Helens, 
31.0 in Gateshead, and 34.8in Wigan The deaths of children (under 
2 years) from diarrhoea and enteritis, which had been 947, 1,172, and 
1,223 in the three preceding weeks, fell to 1,004, and included 245 in 
London, 106 in Liverpool, 47 in Birmingham,46 in Manchester, 32 in 
Stoke-on-Trent, and 29 in Newcastle-on-Tyne. Measlescaused a death- 
rate of 1.7inOldham. The mortality from the remaining infective dis- 
eases showed no marked excess in any of the large towns, and no fatal 
case of small-pox was registered during the week. Thecauses of 44, or 0.8 
per cent., of the total deaths were not certified either by a registered 
medical practitioner or bya coroner; of this number 9 were recorded 
in Liverpool, 6in Birmingham, 4 in Gateshead, 3in London, and 3in 
Neweastle-on-Tyne. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 3,318, 3,500, and 3,669 at the end of the 
three preceding weeks, had risen to 3,964 on Saturday, September 19th ; 
674 new cases were admitted during the week, against 548, 619, and 551 
in the three preceding weeks. ‘ 

In the ninety-seven largest English towns 8,659 births and 4,966 

deaths were registered during the week ended Saturday, October 3rd. 
The annual rate of mortality in these towns, which had been 15.2, 
15.1, and 15.7 per 1,000 in the three preceding weeks, fell to 14.3 per 1,000 
in the week under notice. In London the death-rate was equal to 14.9, 
against 16.1, 15.6, and 15.5 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 
3.0 in Dudley, 5.6 in Gillingham, 7.2 in Cambridge, 7.7 in Oxford, 8.2 in 
Hornsey, and 8.6 in Croydon to 21.2 in Tynemouth, 21.6 in War- 
rvington, 21.8 in Great Yarmouth and in Wakefield, 22.0 in 
Stockton-on-Tees, and 22.3 in Birkenhead. Measles caused a death- 
rate of 1.6 in West Hartlepool and 1.9 in Birkenhead; diphtheria 
of 1.2 in Leyton, 1.3 in Stoke-on-Trent, and 1.6 in Middlesbrough ; 
enteric fever of 1.4 in South Shields; and whooping-cough of 1.0 
in Newcastle-on-Tyne. The death of children (under 2 years) from 
diarrhoea and enteritis, which had been 1,172, 1,223, and 1,004 in the 
three preceding wecks, further fell to 651, and included 183 in London, 
69 in Liverpool, 26 in Stoke-on-Trent, 19 in Birmingham, 17in Hull, 
and 15 in Sheffield. The mortality from scarlet fever showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The causes of 36, or 0.7 per cent., 
of the total deaths were not certified either by a registered medical 
practitioner or by a coroner; of this number, 4 were recorded in 
Birmingham, 4 in Liverpool, 3 in Rochdale, 3 in Gateshead, and 
2 each in Nottingham, Bootle, St. Helens, and Sheffield. The number 
of scarlet fever patients under treatinent in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 3,500, 3,669, 
and 3,964 at the end of the the three preceding weeks, had further 
increased to 4,196 on Saturday, October 3rd; 640 new cases were 
admitted during the week, against 619, 551, and 674 in the thre 
preceding weeks. 
HEALTH OF SCOTTISH TOWNS. 
IN the sixteen largest Scottish towns 1,124 births and 717 deaths were 
registered during the week ended Saturday, September 26th. The 
annual rate of moriality in these towns, which had been 16.0 16.5, and 
15.9 per 1,000 in the three preceding weeks, rose to 16.3 in the week 
under notice, and was 0.6 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate ranged 
from 7.3 in Kilmarnock, 12.5 in Falki:k, and 12.6 in Motherwell and in 
Ayr to 17.4 in Greenock, 17.7 in Glasgow, and 19.4 in Paisley. The 
mortality from the principal infective diseases averaged 2.9 per 1,009, 
and was highest in Motherwell and Greenock. The 356 deaths from 
all causes in Glasgow included 54 from infantile diarrhoea, 11 from 
whooping-cough, 5 from scarlet fever, 2 from diphtheria, 2 from 
enteric fever, and 1 from measles. Three deaths from scarlet fever 
and 5 from diphtheria were recorded in Aberdeen; 2 deaths from 
scarlet fever in Edinburgh; and from infantile diarrhoea 9 deaths in 
Edinburgh, 8 in Dundee, 5 in Greenock, and 3 in Motherwell. 

In the sixteen largest Scottish towns 1,110 births and 687 deaths 
were registered’ during the week ended Saturday, October .The 
annual rate of. mortality in these towns, which had been 16.5, 15.9, 
and 16.3 per 1,000 in the three preceding weeks, fell to 15.6in the week 
under notice, but was 1.3 per 1,000 above the rate in the ninety-seven 
large English towns Among the several towns the death-rate ranged 
from 10.8 in Hamilton, 13.8 in Edinburgh and in Perth, and 14.0 in 
Kirkcaldy to 18.1in Greenock, 18.2 in Coatbridge, and 19.8 in Dundee. 
The mortality from the principal infective diseases averaged 2.1 per 
1,000, and was highest in Dundee and Aberdeen. The 312 deaths from 
all causes in Glasgow included 28 from infantile diarrhoea, 11 from 
whooping-cough, 3 from scarlet fever, 2 from enteric fever, 2 from 
diphtheria, and 1 from measles. Nine deaths from infantile diarrhoea 
were recorded in Edinburgh and 5 in Dundee; from scarlet fever 3 
deaths in Aberdeen and 2 in Dundee; and from diphtheria, 4 deaths 
in Aberdeen. 


HEALTH OF IRISH TOWNS. : 
Durtne the week ending Saturday, September 26th, 598 births and 
443 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 556 births and 459 deaths in the pre- 
ceding period. These deaths represent a mortality of 19.2 per 1,000 of 
the aggregate population in the districts in question, or the same as in 
the previous period. The mortality in these Irish areas v 1s therefore 
3.5 per 1,00 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal! to 25.9 per 1,009 of population.’ As 
for mortality of individual localities, that in the Dublin vegistration 
area was 18.4 (asagainst an average of 18.5 for the previous four weeks), 
in Dublin city 20.5 (as against 20.1), in Belfast 22.1 (as against 18.7), in 
Cork 22.4 (as against 15.8), in Londonderry 22.8 (as against 12.4), in 
Limerick 23.0 (as against 20.3), and in Waterford 17.1 (or the same as 
the average four weeks). The zymotic death-rate was 4.2, as against 
4.4 in the previous week. ane ‘ 
During the week ending Saturday, October 3rd, 676 Wirths and 
401 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 598 births and 443 deaths in the preceding 
period. These deaths represent a mortality of 17.3 per 1,009 of the 
aggregate population in the districts in question, as against 19.2 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 3.0 per 1,000 higher than the corresponding rate in the 
ninety-seven English towns during the week ending on the same 
date. The birth-rate, on the other hand, was equal to 29.2 per 1,000 
ot population. As for mortality of individual localities, that in the 
Dublin registration area was 19.1 (as against an average of 18.5 for 
the previous four weeks), in Dublin city 19.0 (as against 20.0), in 
Belfast 17.4 (as against 20.0), in Cork 14.3 (as against 17.9, in London- 
derry 14.0 (as against 15.6), in Limerick 16.2 (as against 20.6), and in 
Waterford 17.1, or the same as in the previous period. The zymotic 
death-rate was 2.6, as against 4.2 in the previous week. 


Vacancies and Appointments. 


WARNING NOTICE.—<Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


AYR DISTRICT ASYLUM.—Assistant Physician. Salary, £200 per 
annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon, 
Salary, £100 per annum. 

BIRMINGHAM CITY ASYLUM, Rubery Hill.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum. 

BIRMINGHAM UNION.—(l) Third and Fourth Assistant Medical 
Officers at- Dudley Road Infirmary; (2) Assistant Medical Officer 
at Erdington Infirmary and Cottage Homes; (3) Assistant Medical 
Officer at Selly Oak Infirmary. Salary for (1) £170 and £160 
respectively, (2) £200, and (3) £180 per annum. 

BOOTLE CORPORATION.—Resident Medical Officer for Infectious 
Diseases Hospital. Salary, £250 per annum. 

BURSLEM: HAYWOOD HOSPITAL.—Resident Medical Officer 
(female). Salary, £100 per annum. 

BURY AND DISTRICT JOINT HOSPITAT BOARD.—Assistant to 
the Medical Superintendent. Salary, £200 per annwn. 

CAMBERWELL: PARISH OF ST. GILES.—Temporary Resident 
Medical Officer at the Constance Road Institution. Salary at the 
rate of £225 per annum. 

Sa HOSPITAL FOR WOMEN, Fulham Road, S.W.—Dental 

urgeon. 

CHELSEA INFIRMARY, Cale Street, S.W.— Second Assistant 
Medical Officer. Salary, £160 per annum. 

CHESTER: CHESHIRE EDUCATION COMMITTEE. — Fourth 
Assistant to the Chief School Medical Officer. Salary, £350 per 
annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. ~ 
Senior House-Surgeon. Salary, £200 per annum. 

CHICHESTER: ROYAL WEST SUSSEX HOSPITAL. — House- 
Surgeon (male). Salary, £110 per annum. 

DERBYSHIRE COUNTY COUNCIL.—Resident Assistant for the 
County Sanatorium. Salary, £250 per annum. 

DUNDEE: UNIVERSITY OF ST. ANDREWS MEDICAL 
SCHOOL.—Assistant in Pathological Department. Salary, £150 
per annum. 

DURHAM COUNTY COUNCIL.—Assistant School Medical Officer 
(woman). Salary, £300 per annum, rising to £350. 

EVELINA. HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—- 
(1) House-Physician; (2) House-Surgeon. Salary at the rate of 
£75 per annum each. 

EXETER CITY ASYLUM.—Medical Superintendent. Salary, £500 per 
annum, rising to £600. 

GATESHEAD ASYLUM.—Assistant Medical Officer. Salary, £220 
per annun. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary at the rate of £80 per 
annum. 

GREAT YARMOUTH COUNTY BOROUGH. — Assistant Medical 
Officer of Health. Salary, £250 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). 
£140 per annum. : 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 

-House-Surgeons.~ Salary, £120 and £100 per annum respectively. 

HARROGATE INFIRMARY.—Resident House-Surgeon. Salary, £100 
perannum, ~ 

HEREFORD COUNTY AND CITY ASYLUM.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225. 

HUDDERSFIELD ROYAL ‘INFIRMARY. — Senior and Junior 
Assistant House-Surgeons (males). Salary, £80 per annum each. 

HULL ROYAL INFIRMARY.—(1])Honorary Assistant Medical Officer; 
(2; Senior House-Surgeon; (3) Assistant House-Surgeon. Salary, 

£150 and £100 per annum respectively, 
KENT COUNTY ASYLUM, Chartham.— Third Junior Assistant 
*Medical Officer (male). Salary, £250 per annum. 

KING’S LYNN: WEST NORFOLK AND LYNN HOSPITAL. — 

House-Surgeon. Salary, £150 per annum. 


Salary, 


LEEDS: HOSPITAL FOR WOMEN AND CHILDREN.—Two House- 


Surgeons. Salary at the rate of £50 per annum. 


LEICESTER ROYAL INFIRMAXY.—() Two Resident Assistant 


House-Surgeons. (2) Two Dressers. 


LONDON COUNTY ASYLUM, Claybury.—Fifth and Sixth Assistant 


Medical Officers. Salary, £200 per annum, rising to £220. 


MAIDSTONE: _. WEST KENT GENERAL HOSPITAL.—Assistant 


House-surgeon. Salary, £100 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—Assistant House-Surgeou, 
Salary, £70 per anoum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annun, rising to £200. ; 


MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 


CHILDREN. —House-Surgeon. Salary, £120 per annum. 


“MANCHESTER TOWNSHIP.—Second and Junior Resident Assistant 


Medical Officers at the Institution, Crumpsall. Salary, £180 and 

£160 per annum respectively. 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Fitzroy 
Square, W.— House-Surgeon (non-resident). Salary, £150 per 
annun. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL. — House- 
Surgeon. Salary, £120 per annum. : 


MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior 


’ House-Surgeon. Salary at the rate of £85 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Erc.— 
Assistant Physician. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANA 
TORIUM FOR CONSUMPTIVES. — Resident Medical Officer 


(male), Salary, £350 per annum, rising to £400 
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NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Senior and Junior Medical Officers. Salary, £100 and £80 per 
annum respectively. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY,.— 
(1) Four House-Physicians ; - (2) Four House-Surgeons;. (3) Acci- 
dent Room House-Surgeon ; (4) House-Surgeons to the (a) Aural 
and Opnthalmic, (b) Skin and Gynaecological, (c) Out-patient 
Dressing Departments. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary for first six months at the rate of £100 per 
annum, rising to £150. 

NORTHAMPTON COUNTY ASYLUM, Berry Wood. — Junior 
Assistant Medical Officer. Salary, £200 per annum. 

NORTHAMPTON GENERAL HOSPITAL. —Two House-Surgeons. 
Salary, £120 per annum. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 
Salary at the rate of £150 per annum. 

NOTTINGHAM: GENERAL HOSPITAL. —(1) Senior House- 
Physician; (2) Assistant House-Physician; (3) Assistant House- 
Surgeon. Salary for (1) £120 per annum, and for (2) and (3) £100 
perannum each. (Women eligible.) 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon, 
the rate of £100 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—()) Resident Medical Officer. (2) Assistant Resi- 
dent Medical Officer. Salary at the rate of £110 and £90 per 
annum respectively, and £10 on completion of six months’ 
service. 

PRESTON: ROYAL INFIRMARY.—Assistant Resident Medical and 
Surgical Officer. Salary, £120 per annum. 

PUTNEY HOSPITAL, S.W.—Resident Medical Officer. Salary, £150 
per annum. 

ROYAL EYE HOSPITAT,, Southwark.—Senior House-Surgeon. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN. 
S.E.—Junior Resident Medical Officer. Salary at the rate of £70 
per annum. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
House-Surgeon tinale). Salary, £115 per annum. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
(1) Anaesthetist to the Institution and to the L.C.C. School Dental 
Clinic; (2) Honorary Gynaecologist; (3) Temporary Honorary 
Ophthalmic Surgeon; (4) Honorary Medical Radiographer. 

SALFORD ROYAL HOSPITAL. —(1) Resident Surgical Officer; 
(2) Casualty House-Surgeon. Salary, £120 and £100 per annum 
respectively. 

SALISBURY GENERAT, INFIRM ARY. — Assistant House-Surgeon. 
Salary, £75 perannum. 

SCARBOROUGH HOSPITAL 
Junior House-Surgeons. 
respectively. 

SEAMEN’S HOSPITAL SOCIETY, DREADNOUGHT HOSPITAL.— 
(1) ees -Surgeon; (2) Casualty Officer. Salary, £50 per annum 
each. 

SHEFFIELD: EAST END BRANCH OF THE CHILDREN’S HOS. 
PITAL.—House-Surgeon. Salary, £120 per annum. 

SHEFFIELD ROYAL INFIRMARY. —(l) Two House-Surgeons. 
(2) Assistant House-Physician. Salary, £100 per annum each. 

SOUTHAMPTON FREE EYE HOSPITAL. — House - Surgeon. 
Salary, £100 per annum. bia 

SOUTH SHIELDS COUNTY BOROUGH.—Assistant School Medical 
Officer and Assistant Medical Officer of Health (male). 
£300 per annum, increasing to £350. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

SOUTHWARK UNION INFIRMARY.—Second and Third Assistant 
Medical Officers. Salary, £170 and £160, rising to £180 and £170 
per annum respectively. 

STIRLING DISTRICT ASYLUM, Larbert, N.B.—Third Assistant 
Medical Officer (lady) Salary, £140 per annum. 

STROUD GENERAL HOSPITAI.—House-Surgeon. 
annum. 

SUNDERLAND: ROYAL INFIRMARY.—Junior House - Surgeon 
(male). Selary, £100 per annum. 

THROAT HOSPITAL, Golden Square, W.—(1) Pieinees Anaes- 
thetist; (2) Honorary Assistant Anaesthetist; (3) Resident House- 


Salary at 


AND DISPENSARY.— Senior and 
Salary, £100 and £80 per annum 


Salary, £120 per 


Surgeon, salary, £75 per annum; (4) Honorary Surgical 
Registrar. 

TRURO: ROYAI CORNWALL INFIRMARY. — House-Surgeon. 
(male), Salary, £100 per annum. - 


TUNBRIDGE WELLS GENERAL HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

‘WAKEFIELD: CLAYTON HOSPITAL. — Junior House-Surgeon. 
Salary, £150 per annum. 

WAKEFIELD: WEST RIDING ASYLUM.—(1) Assistant Medical 
Officer (male); (2) Junior Assistant Medical Officer (female). 
Salary . £230 and £175 per annum, rising to £270 and £225, and 
on promotion to £340 and £275 respectively. 

.WALSALL-AND DISTRICT HOSPITAL. — Junior House-Surgeon 
and Anaesthetist. Salary, £110 per annum. 


Salary, 


WALSALL COUNTY BOROUGH.—School Medical Inspector and 


Assistant Medical Officer of Health. Salary, £300 per annum. 

WESTERN DISPENSARY, Rochester Row, S.W.—Resident Medical 
Oflicer. .Salary, £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—Senior House-Physician. Salary, £120 per annum. 

“WESTMINSTER UNION INFIRMARY, Fulham Road; 8.W.—Second 
and Third Assistant Medical Officers. Salary, £16) and £140 per 
annum, rising to £180 and £160 respectively. 

WHITECHAPEL DIsPENSARY FOR THE PREVENTION OF 
CONSUMPTION.—Temporary Medical Officer. Salary, £500 per 
annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY.—Senior House- 
Surgeon. Salary, £170 per annum. ; 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

“ PITAL,.—(1) Pathologist; (2) Resident Medical Officer; (3) House- 
Surgeon. Salary for (1) £200, and for (2) and (3) £125 per annum. 


WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. Salary, £200 per annum. 

WORCESTERSHIRE ASYLUM, Bromsgrove.—(1) Deputy Medical 
Superintendent; (2) Second Assistant Medical Officer (males). 
Salary, £300 and £225 per annum, rising to £350 and £259 
respectively. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Ballinamove (co. Leitrim), Woburn Sands (Beds.). 


Toensure noticein this column—which is compiled from our advertise. 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested. shoul’ 
refer also to the Index to Advertisements which follows the Labl 
of Contents in the JOURNAL. 


APPOINTMENTS. 


LONNON, Frederick, M.R.C.S., L.R.C.P., L.D.S.Eng., Dental Surgeon 
to the L.C.C. School Treatment (Peckham) Centre, Old Kent 
Road, 8.E. 

J. A., L.R.C,. P.andS. Irel., District Medical Officer of the 
Worksop Union... 

Ruppock-WEst, T., M.B.,B.S.Durh., D.P.H.Cantab., Assistant School 
Medical Officer and Assistant Medical Officer of Health to the 
City of Norwich. 

Coox, H. G. G., M.D., F.R.C.S., Medical Referee under the Work- 
men’s Compensation Act, 1906, for the County Court Circuit 
No. 24, and to be attached more particularly to the Cardiff and 
Barry County Courts, vice Dr. Vachell, deceased. 

McGratu, P., L.R.C.P. and §.I., Certifying Factory Surgeon for the 
Ardagh District, co. Limerick. 

Wess, C. C., M.B., Certifying Factory 
District, co. Somerset. 


Surgeon for the Yatton 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ane 
Deaths is 5s., which swim should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesdar 
morning in order to ensure insertion in the current issue 


BIRTH. 


Wray.—On October 12th, at 41, Highgate Avenue, Fulwood, Preston, 
to Dr. and Mrs. G. G. Wray, a daughter. 


MARRIAGES. 


GIFrrorp—AITCcHIsoN.—At Buroham, Somerset, on October 14th, Dr. 
John Gifford, B.A., of Avalon, Ogmore Vale, Glam., to Catherine 
Aitchison, of St. Leonards, Burnham, Som. 

HreNRY—GERHARTZ.—On October 14th, at St. Patrick’s Church, Brad- 
ford, McWilliams Henry, F.R.C.S.E., Argyle House, Halifax, only 
son of Dr. and Mrs. George McWilliams Henry, North Parade, 
Halifax, to Charlotte Marianne, elder daughter of the late F. 
Gerhartz, Esq. (Belgian Consul), and Mrs. Gerhartz, Clifton 
Mount, Bradford. 

MacNaRB—BYWATER.—On October 17th, at St. Cuthbert’s Church, 
Edinburgh, H. H. MacNabb, M.D., of Manchester, to Annie 
Emily, ——— daughter of Mrs. Bywater, of Innescote, Roxburgh. 


DEATHS, 


MACQUIBBAN. —At 248, Union Street, Aberdeen, on October 16th, 
Isabella Monro, wife of Surgeon Lieutenant-Colonel C. M. 
Macquibban. No flowers. Funeral private. 

Woo.Latt.—On August 27th, at Shiraz, Persia. accidentally drowned, 
Percy Christopher Parkes Woollatt (Sahib Kuchik), aged 64 years, 
dearly beloved eldest son of Lilian and Percy Woollatt, M.D. 
Temporarily interred in Shiraz burial ground. 

Ovr Bup IN HEAVEN. 
Just as it was opening in glory to the day, 
Down came the Heavenly Father and took our bud away. 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL SoctnTy oF LonDon, Chandos Street, W.—8.30 p.m.. 
cussion: Operative Treatment of. Tumours of the 
Caecum and Colon, especially in relation to Imme- 
diate Resection, Colostomy, combined with Secondary 
Resection and Short-circuiting, to be introduced by 
Mr. H. J. Waring, Mr. James Sherren, and Mr. E. M. 
Corner. There will also bean exhibition of specimens. 
Royau CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—5 p.m., Museum My. Shattock : 
Tuberculosis. 


WEDNESDAY. 


ROYAL CoLiLEGE or SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—5.30 p.m., Museum Demonstration. Mr. Colyer: 
Dento-alveolar Abscess and Dental Cyst. 


FRIDAY. 
Roya CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—5 p.m., Museum Demonstration. Professor 


Keith : Gunshot Injuries of the Thorax and Abdomen. 
Roya Socrety or MEDICINE.—Occasional Lecture to Fellows, 5 p.m., 
in the Robert Barnes Hall. Professor J. C. Bose, 
C.S.1., C.LE., D Se. (Calcutta University), will give 
a Demonstration on the Modification of Response in 
Plants under the Action of Drugs. 
POST-GRADUATE COURSES AND LECTURES. 
DUBLIN: RoTUNDA HOSPITAL. 
MANCHESTER HosPITALS Post-GRADUATE CLINICs. 
NATIONAL HosPITaL FOR THE PARALYSED AND EPILEPTIC. 
{ Further particulars can be obtained on application to the Deans 
of -the several institutions, or in some instances from our advertise- 
ment columns. 
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